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jem 18. Give Pages 1, 


led to the Chief Medico! Exominer's Office olong with farm PM3. Page 5 moy be retail 


AL DIRECTOR: Page 3 should be used as a burial-transit permit. 


certificate, writing the word “'pending 


6 
ar removol 


fo: 
TO 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after deoth. 
c 


& 
» 
z 
3 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {J JS62 
EDICAL EXAM NER’S CERTIFICATE OF DEATH i er ie 2QVe 


em 


1, PLACE = DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
o. COUNTY ‘ ©. STATE b, COUNTY, 7% 
St. Mary's MARYLAND Maryland St. Mary's 
b. cry OR TOWN, NA ‘evliide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 
ce 
C Callawa 


d. STREET ADDRESS 


d. NAME OF away OR INSTITUTION (If nat in hospital, gi treet addi » 1S RESIDENCE 
(IF not in hospital, give street address) 1S RESIDENCE 


yes [] No] 
3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
{Type oF print) Baby Girl Brooks death September 1 1957 
5. SEX 6. COLOR OR RACE {7+ MARRIED [] NEVER MARRIED [Al 8. DATE OF BIRTH VE AGE pigeon If UNDER 24 HRS. 
Female Colored) wow ovo | June /3, 1957 a ee 
10a, pee Se eA aaah at eh done] 10b, KIND OF BUSINESS OR INDUSTRY | 17. TIRTRPIACE {State or foreign eon : 2, CITIZEN OF WHAT COUNTRY? 
Maryland in iy U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Francis Brooks Mary Jeanette Brooks 
15. WAS DECEASED EVER INU: 5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


Joseph F.Brooks Callaway, Maryland 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), ®, ‘ond (c).] 
FART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
YG3 DUE TO 
fans, if ony, which b) 
g0¥0 rise to immediote couse 
{0}, stoting the wnderlying( PVE TO 
cause lost, {eb 


ed 


fe PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. ee eae yaa 

5 yes—] NO po 
= Harcvaed SAAS oO '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

© | CAUSE OF DEATH. 

3 | a0c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {Stote) 

Ss Hour 9. m. While Not while foctory, street, office bldg., etc.) | 

= Pp. mm. 9 ‘ot work [[] ot work i 


21. I certify that | tack charge of the remgifs described abave, held an Autapsy [_], Inspection [i}~ Inquiry [i4“and find that 
death resulted from: Natural causes [97 Accident i Suicide oO. Hamicide DO. Undetermined cause fab 


DATE SIGNED 
mip, CHIEF MEDICAL EXAMINER [7] % 
ate ASSISTANT MEDICAL EXAMINER [J 9 1/9 - 
Nae tees William D «Boyd M.D. DEPUTY MEDICAL EXAMINER a 
Ts.  angyacemes 22, OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
(Specify 
St. Aloysius Leonardtown d 
3. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGBIATURE 


iarke Mattingley Leonardtown, Md DATE ELEM, 2 Mazen fA 
ee SS <—— ZI 


¥ ‘A nvaang 


/C6I o 


T d3S 


49% a 


Ay , 


a 


in by the funeral director, 
ind 2 shauld be filed with 


" 


Pag 


Then please remave carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 
hed far use as the buriol-transit permit. 


uld be detac! 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


& 


moy be retained by the haspitol or attending physician. 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death. Page 4 


TO FU 


\ 
M ) b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give _neorest town) 
* Leonardtown 


a* 


" P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U9S863 


NR CERTIFICATE OF DEATH pes 


eres Dist. No. nv 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


oSE Maryland >’ St, Marys 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 


Lexington Park 


1. PLACE OF DEATH 
ee St. Marys MARYLAND 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION R ON A FARM? 
3+ Me ural ves C] NOS) 
3. NAME OF Lost 4. DATE th y. 
DECEASED H OF sia hips cil 
(Type or print) ane ossenge DEATH Sept. 13 19 57 


S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdoy} Bays Min. 
emale h ~ |wivoweo 1) divorce] | No 6 909 £8 yn. ee 


30a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
USA 


a ar —m 
a Ww FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown 


0 Own 
KA WAS Sa u. S feud cg! ores 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
tat dea Frere a alg cs 
no coe Hospital Records- Leonardtown, Md. 


18. CAUSE OF DEATH [Enter only one couse pepline for (0), (6), ond (c).) INTERVAL BETWEEN 
* 


PART lt, DEATH WAS CAUSED BY: ND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


— 


Conditions, if any, which i) 
gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse last. fel 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
is] bs fj a * / ¢ PERFORMED? 
SoL4 7K CECA pa Ae fhe, Le, caw ves (]_NO fa 
= | 200. ACCIDENT WAS UNDERLYING ] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 16.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=; 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ra} Hour a.m. While Not while foctory, street, office bldg., etc.) | 
<4 Pm. 19 Jot work [J at work [J i 
21. | certify that.) attended the deceased from.__. Ad {ee WS _L, tobe fl, 196 that I last saw the deceased! 
alive on___. he Bo, waZ.., and that Geath occurred at 2 F_'m, from the causes and on the date stated above. 
£ ADDRESS (Street, city oF town, stote) ATE SIGNED 
ACTUAL L , 
SIGNA eee nee a J) Seen. ee eS Ey. 
PHYSICIAN'S 
Natty) Ped» Bean, MD Great Mills, Maryland 


Td. LOCATION (City, town, or county) (Stote) 
Orange, New Jerse 


24a. RECD BY REGISTRAR SS Sarg, Ax 
omer of NST I heh fiat 


ee 


sn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poga 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 8 N 
prem e hese 2. S72" *““GaairiGATE OF DEATH Pity... $y 


coll 


as ners 
q = \. PLACE OF DEATH Cn 2, USUAL RESIDENCE (Where deccoted lived. IF insiltion: Residence before odmistion) 
So ° ° b. COUNTY 
38 fe a Maryland St. Me ys 
Be b. CITY OR TOWN (If oulside corporote vai write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) / 
5 RURAL ond give neares! lown) , 
2 2 Own Pa Ridge 
22 <3. NAME OF HOSPITAL (If not in hospital, give sireet oddress) d. STREET ADDRESS o. 1S RESIDENCE 
=—« ty OR INSTITUTION, / ON A FARM? 
35 ; --—_Werys Hospita i! | ved Nox] 
i 3. NAME OF First Middle lost 4. DATE ‘Month Yeor 
DECEASED OF 
(Type or print) Be G Gough camH = September 29 1997 


Poge! 


5. SEX 6 CoIOR OR RACE | 7. MARRIED [_] NEVER MARRIED [(] | &. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost (AbD Months] Doys | Hours| Min. 
ma O10 WwiDOweD Fy DIVORCED [) Dec. 25 1882 7 yes. 
10a. USUAL OCCUPATION (Give kind of = done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
p arm Marylend USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


osepn Gough Unknown 


“a WAS DECEASED: sa INU, S. a6 faaran 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ec mabehnneerh af ee recente ol se 
a ee sae, Raymond Hewlett- Scotland, Md. 


1p. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] Xe 


| 5 eg al DUE TO 


hex 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


to buriol, cremation, or removol, ond in any event within 72 hours ofter death. 


Conditions, if any, which rs 
gove rise to immediote 

cause (0), stoting the ynder. ¢ OVE TO 
lying couse lost, © 


DIRECTOR: After this certificate has been signed by the attending physicion and completely 


& 
ere 
Sere 
2 8 4 Paet Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)} 19. se ea 
» ae e 
Sb < ves nol] 
Po = [200. ACCIDENT WAS UNDERLYING [1__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18) 
£2a & | OR CONTRIBUTING LD) CAUSE OF DEATH i 
Eee2 © | GF EITHER, NOTIFY MEDICAL EXAMINER) | Patdent taken from burning house -origin of fire unknown 
s 2 
e5s & |20c. Time mk INJURY Month, Day, Yeor | 20d. INJURY OCCURRED tet PLACE OF INJURY ears iat {City or town) {County) {Stote) 
S18. 6 Hour a. n, Whil Not whil foctory, sireet, office bidg., etc. 
si: 1312 wm 929257 19 Ne Cy een Howe Ridge St.Marys Md. 
= J 
gE5 21. | certify that | attended the deceased fram._ oh? 1 to. . 19.___.,that | last saw the deceased 
° 
rs 3 alive on__.___... oe _--, 12_____yg, and that death accurred at_. _M, fram the causes and an the date stated abave. 
=O3 ADDRESS (Street, city oF town, stote) DATE SIGNED 
S00. } ACTUAL 
var #4 SN es IMP. ae a Ce ee 
c D> 
# : NAME type) Michael Bark arte b 
¢ ¥ a a Pe ee ya 
3 2 Tio. BURIAL, Gane 2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote] 
a-bs BeMey a (Stote} 
gage St. Lukes Scotland Md. 
2 ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


dtowm, Md, one /d - ofS 7\ rn 


A nvaund 


eot 24. LO ¢ 
fs cl la als f 
nal 
SAA ul Je d 


MARYLAND STATE DEPARTMENT OF H 
: CERTIFICATE OF DEATH 


1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY marytano |) ° STATE Maryland cata <3 Marys 


b. CITY OR TOWN (IF outside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 
L ard: x Lexington Park 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Merys Hosp ures. ves [] NO §]) 


3. Nas First Lost 4. DATE Month Day Yeor 


OF 
(Type or print) William ugh DEATH Sept. 20 19 57 
6. COLOR OR RACE |7. MARRIED fig NEVER MARRIED [-] | 8. DATE OF BIRTH ?. ace iF UNDER 1 YEAR|IF UNDER 24 HRS. 
a gst birthday) Month: Days Mii 
colored |wnownp — ovorceo i | April 8, 1882 | 75. mj] or | tel 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


a, i ervice Mea and USA 
b 


hai eeee ES Fy seks ae 
ames FOUL L A 
1S. WAS DECEASEDEVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{Yes, no, oF unknown) {It yes, give wor or dates of service} 
nO ROSS eres E] on Park, Md. 


18, CAUSE OF DEATH [Enter only one tea fae (0), (b), ond (c)-] ” INTERVAL BETWEEN 
’ 


PART i, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


4 i. DUE TO 4 ms Ay 
Conditions, if ony, which tb Lente) a 5 


gove rise to immediote 
cotse (0}, stoting the under. ( OVETO y 
to 


eed a 
} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o}[19. WAS AUTOPSY 
yes(] no] 
200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part fl of item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= Ip NGG LL TP Ln oe 

20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) {County} (Stote) 

Hour While No? while foctoty, street, office bidg., etc.) : 
19 lot work [] of work») H 


ol 


by the funeral director, 
id 2 should be filed with 


ns 


Page: 


that the deoth certificate be executed within 24 hours ofter death. Page 4 
Then please remave corbon papers. 


jires 


The low requi 


may be,retoined by the haspitol or attending physicion. 


MEDICAL CERTIFICATION 


oO. m. 
p.m. 


21. t certify that | attended the deceased fram __ te, wf, wpeennnenea-----+, 19.....,that | last saw the deceased 
DDRESS (Street, city or town, stote) 
od CU fy 


id. LOCATION (City, town, or counly) {Stote) 


St. James Cemeter St. Marys Cit Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2b, REGISTRAI 
P,B,. Robinson- Leonardto Md Date YE? As 


(phe — 


a 
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ray 


wld be detached for use os the buriol-transit permit. 


i 


the registrar prior ta burial, cremotion, or removol, and in ony event within 72 hours offer death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
poge 


tell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 866 
9869 CERTIFICATE OF DEATH EE ho 


1. PLACE OF DEATH on oer RESIDENCE (Where deceased lived. If institution: Residence before admission) 


St. Ma MARYLAND "Maryland °*NSt Mary's 
b. cera (if ae limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (tf outside corporote limits, write RURAL ond give nearest town) 
piteineaatt Toes 
Leonardtown 4, weeks ||Rural Oakley . 


d. NAME OF ROR (tf not in hospitot, give street address) L d. STREET ADDRESS , e. 8 began 
IN_A FAI 


be bya St.Mary's Hospital vel N 


3. NAME OF First Middl Lost 4. DATE M y 
NAME OF. ir iddle :! jonth Day feor 


(Type or print) George MK. Beata Sept. 10, 1957 


i nA 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |8. DATE OF BIRTH 9°. He na IF UNDER 1 YEAR] IF UNDER 24 HES, 
re 
White wivoweo [] pivorcen i |\Sept.e 18 31885 f ex] es |] es 


Mak +, OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


{ sore pst ‘of,working life, even if retired) Stere keeper Marylan a U.Se A, 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eugene Hall Alice Elizabeth Tennyson 


Te Ager egbead TI de AT 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yo s Alice Woodburn Leonardtown Md! 


1B. CAUSE OF DEATH [Enter only one couse per line for ey {b), ond (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE {0} 


in by the funeral director, 
ind 2 should be filed with 


" 


Page: 


Then please remave carbon papers. 


x DUE TO 


Conditions, if any, which a 
gove rise to immediote 

coute (0), stoting the under. ¢ DUE TO 
lying couse lost. t 


Pat W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. tea Mest cd 


ves] NOC) 


200, ACCIDENT WAS ay eee oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINGR), 


20c. TIME OF INJURY Month, we Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ' ‘20f. (City of town) (County) {Stote) 
Hour o. m, While. Net sie foctory, street, office bldg., etc.) ! 
p.m. lot work [7] of work H 


21, | certify that | attended the deceased ee 


alive on_ SED 12Be and that 


set. Z Soe YM 


iin H. Ge Holiywood, here aryland 
faa a _ woody" wast 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR 
V.Glarke Hattingley Leonardtowm, Nd. [ovr aes ee 


DIRECTOR: After this certificate hos been signed by the attending physician ond completely fil 
MEDICAL CERTIFICATION: 


wld be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours after death. 


% 


may be retained by the hospital or attending physician. 


TO FUN 
page 


3, 
Sa 


2 
B 
o 
£ 
8 
~o 
3 
% 
Py 
5 
3 
on 
= 
nN 
=. 
= 
3 
a] 
2 
S 
8 
8 
x 
$ 
2 
a 
Ed 
8 
3 
s 
g 
£ 
8 
] 
° 
= 
3 
= 
s 
z 3 
<2 
z 
z 
2 
° 
°4 
i 
$ 
< 
a 
> 
=z 
a 
° 
< 
4 
4 
& 
E 
< 
[4 
° 
x 
3 
a 
S 
°o 
= 
\o 
“ 

v 

y 


as 


SA Nvaung 


$61 81 gag 
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Page 4 shauld be 


is necessary, please exe- 


rectar. 
¢ priar to burial, crematian, 


If ony del 


‘ond 3 to the fun, 
File pages 1 and 2 with the reg! 


) 


th farm PM3, Page 5 may be retained far y: 


te shauld be executed within 24 hours after death. 
i il in Item 18, Give Pages 1, 2, 


ertificate, writing the word ‘‘pending' 
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id to the Chief Medical Examiner's Office olang wit! 


® 
INE 


TO DEPUTY MEDICAL EXAMINER: This certi 
cute 4 
for 
‘© Ful 


YS. ATSME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09867 
nl DICAL EXAMINER'S CERTIFICATE OF DEATH ‘etek oe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


o con __ St.Mary's mamano || SA Maryland — » "St Mary's 
b. CITY OR TOWN {I outside corporote limi, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘ond give neores! town) 
Leonardtown D.O.A. 2Lexington Park (Rural) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give slreet address) _G. STREET ADDRESS « Pes eae. 


St. Mary's Hospital ! ves] NO 


32. NAME bite First Middle Last 4 oe i. 


Day Yeor 
‘pe or prin Clifton Jackson bam Septe 75 19 57 
5. SEX 6. COLOR OR RACE |7- MARRIED O NEVER MARRIED. KJ] 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER FYEAR| IF UNDER 24 HRS. 
Seer IhOY) nths| Days | Hours | Min. 
Colored |woownO  oworceo | July 20,1938 19 om, 
m= USUAL me —__| Give kind of on done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Rees ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 
Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


a, 9. wna ye aan Se 
Mary! s Hospital Records 
18. CAUSE OF DEATH cr ‘only one couse per line for to) {b), and (c).} - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a8 (E GS nS ae S 
IMMEDIATE CAUSE (0) fe Ut of Wound 
x DUE TO 


Conditions, if ony, which (e 


gove risa to immediote couse | 


, 


{0}, sloting the undertying( OVE TO 
couse lost. i SF, ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. eee 


yssQ no 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
PRIMARY C] or CONTRIBUTING [J 
CAUSE OF DEATH. 


We. TIME OF INIURY Month, Day, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Siote) 
Hour 9. m. White Not white factory, street, office bidg., etc.) j 
p.m. w ‘ot work [[] ot work 4 


21. V certify that | taak charge of the remains described abave, held an Autapsy [SK Inspection [], Inquiry [7], and find that 
death re: dfram: Natural souses G Accident’ [1], Suicide ial Homicide fx], Undetermined cause D. 


pisos [- Z >} g CHIEF MEDICAL EXAMINER [1] ial 
Saar 


MEDICAL CERTIFICATION 


SIGNAT Mo. 
i ASSISTANT MEDICAL EXAMINER. yl = a 

EXAMINER'S AU — j F / 7 -¥ -S ? 

NAME (Type) f : wy DEPUTY MEDICAL EXAMINER ("] 

70. BURIAL, CREMATION. |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 


Buriat” |9/11/57 Our Lady's Medley's Neck, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE, 
Clarke Mattingley Leonardtown,Md. AMaudLY Va 
a (ta Bee 


« SA van 


4661 cio. 


OSarzos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH vey LIS SS-/ 


5 ee aa 2: boefatt poten! (Where deceased lived. If institution: Residence before odmission) 
ie LAND b. COUNTY 
MARY 3 land St. Marys 


b. CITY OR TOWN (If outside corporote, mits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
? Lexington Park 


d. NAME OF HOSPITAL 7 Frat in hospital, ore aati address) d. SFREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


‘OR INSTITUTION 
Rural ves C) NOXD 


3. NAME OF First Middl 4. DATE 
NAME OF ina idle tost Month Doy Yeor 


(Type or print) - DEATH D 1957 


5 Sex @ COLOR OR RACE [7 cadet Nee MARRIED DO ar ochy 9. AGE = yeors_ [IF eer _ TF UNDER 24 HIS, 
fost birthday) ae 
alwioowen CF] pivorceo E) ate 38 me Bae 
\Viéc. Usual OCCUPATION (Give tnd of work done] T0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sion or foreign country) int CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ a arm WES ano USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


nk Kane arrie Thomas 


Po ar eae 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 1/16, SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yes, 90. or unknown) Of yes. give wor or dates of tervice} 
ab Sate ee anes Keane - Lexington Park, Md. 
pn) ee ee =| =~ _| _James L. Kane — Lexington Fark, 


18. CAUSE OF DEATH [Enter only one couse par line for (0), (b). and (c)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE {o] 


DUE TO 


Conditions, if ony, which re 
gove rise to immediote 
couse (0), stoting the under, { OUE TO 


lying couse lost. tc 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


FORMED? 
yes) No a 

ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Oe CONTRIBUTING CL CAUSE OF DEATH 
F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oe Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 

Hour on. While Not whit " foctory, street, office bldg., etc. ut H 

pm. Jat work [") at work 


21. | certify thot | attended the ecm from 1. IM_Z, to. a LZ... WZ thot | tost sow the deceased 
—otep 4 nd tho accur: 


ome 


in by the funeral directar, 
ind 2 shautd be filed with 
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tificate has been signed by the attending physician and campletely fi 


MEDICAL CERTIFICATION: 


is cer! 


swould be detached far use as the burial-transit permit. 


alive an red at. _M, fram the causes and Me the date stated abave. 


7 
V4 Liz. 
PHYSICIAN'S 


NAME (Type) Bean i) fi setae es. oS 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION oN (Cito town, or ae (Stote) 
REMOVAL (Specify) 
< B 2 9/16 E 2 Great mas Md. 
23. FUNERAL DIRECTOR'S SIGNATURE 2ha. REC DFBY REGISTRAR in 
vate WOT BOG 


DIRECTOR: After thi 
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3A fivaund 


it ansoiu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1% 9 8 g 9 
wl. 09 CERTIFICATE OF DEATH wee re 


2 ig PLACE OF DEATH 2. USUAL RESIDENCE Where deceoted lived. If insltution: Residence before odmission) 
3S 9. COU! 9. STA b. COUNTY 
BS : s M a7 E MARYLAND S t M 
a) b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest lown) 
2 Oraville / Ora e 
£ ‘d. NAME OF HOSPITAL (If not in haspitat, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ‘ON A FARM? 
ey R g Yes {J No 
fe. 
: 3. NAME OF Fi Middl tost 4. DATE v 
DECEASED ie ed nt ee Day oor 
“ (Type or print James Mathew _ Long DEATH 19 57 
rahe 6. COLOR OR RACE | 7. MARRIED [XNEVER MARRIED CI | ® DATE OF BIRTH 9, AGE {In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Dae lost birthday) [Months] Days | Hours | Min. 
3 white |woowef pve | May 8, 1881 mn 
af =21 
eg 100. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
838 a) during most of working life, even if retired) 
Bes\ af g arm owne Maryland sA8 
5 i R'S NA 2 z : 
f ie \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
88 
se ames Long e H, Ba e 
5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (fas, no. oF unknown), (OF yen, give wor or dates of service) 
5 no er a 
5 18. CAUSE OF DEATH [Enter only one couse per line far (alte), ond (c).] INTERVAL GETWEEN 
= ONGET AND DPATH 
PART I, DEATH WAS CAUSED BY: P AGzL x 
§ - IMMEDIATE CAUSE (0) fa LAL te? Ae > fis V tects 
# DO DUE TO yf) 
Conditions, if ony, which Es Ve ed DP A 0 ; 
Gove rite to immediote{ 1. y 


couse {a), stoting the under- 
lying couse lost. 2. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19 WAS AUTOPSY 
yes[] no] 


‘20a. ACCIDENT Nort eae One Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. JURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 267 \City or town) (coun) aaa 
f While Not whit factory, street, office bldg., etc. 
fa.) 19 [ot work (] ot wor (OQ } 


gr me% d the deeéased from _ 77. ao er ALD A oe, 12 Z_sthot T last sow the deceased 
that'd 


ar f._., and eath accurred at S\5/_M, fr 


MEDICAL CERTIFICATION 


the caufes ond an the date stated above. 
treet, cit) or town, state} 0. IGNED 


MD. : Mechanicsville, Md, _ 


ined by the hospital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physi 


fould be detached for use as the burial-transit permit. 


NAME {T; 
Zo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, " 
REMOVAL (Specify) 3 (City, town, or county) {(Stote) 
B S 9 = oseph eneters Morgan za Vid 
2a. REC'D Bi LeAGL NATUI 
j 7 fa 
OM LFA 7 CG &. 0). A-bicias & 


« 


3A avning 
GG Ses das 


| " 
OD, EOE 


f prior to burial, cremation, 


files. 


w 


If any delay is necessary, please exe- 


ond, 2 with the ri 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. Page 4 should be 
File 


ficate, writing the ward 'pending™ 
to the Chief Medical Examiner's Office atong with form PM3. Page 5 may be retained for 


cute e certi 
eK A 
or removal. 


L DIRECTOR: Page 3 should be used os o burial-transit permit. 


for 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
TO F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09870, 


o MEDICAL EXAMINER'S CERTIFICATE OF DEATH Yoo 
0873 Reg. Dist, Nou XL 0 
>, |1, PACE OF DEATH cS anay 2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before odmition) 
o CONN St. Mary's anvuaiin’ fl STATE b. COUNTY 
b. CITY OR TOWN {if outside corporate limin, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) —\ _/ 
Bar ‘give necreit town) se = 
ural Hollywood Washington D.C. 47 x-3 
a0 3 NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) . STREET ADDRESS 0g RESIDENCE 
me 1322 Tee.St.S.E. ves [NOX] 
3. perce’ Had First Middle Lost 4, ote Month Doy Yeor 
Firpe or prin Georgia Perreaul peaTH Sept. 2 19 


5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED {]} 8. DATE OF BIRTH % es pire WFUNDER 1YEAR| IF UNDER 24 HRS. 
Femal White  |wowet — oworceoX] |Sept. 23,1908 61D. ee Lal ea Min, 


10a, USUAL ae [Givo kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTKY? 
] during Pst pf working lite, even if retired) 
Maryland UeSia. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Seth Brashers Elizabeth Padgett 
15. WAS DECEASED Bry IN U. S. ARMED fie 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(45, no, or unknown) IF yea, give wor or dotes of service) 


etty Keithley 1810-17th.st.S.E. 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Washington, D. agrenvas beeen 


‘ oy, 1. DEATH WAS CAUSED BY Broken Neck mmedi. 
v a: . # DUE TO 


Conditions, if ony, which rs 
gove rise to immediote couse 
(0), stoting the undertying( OVE TO 


couse lost. 
é PART I, OTHER SIGNIFICANT nae CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. ade AN 
Ki vest] not] 
= ie XIE a ya CAUSE re Qo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | CAUSE OF DEATH. Auto went out of control,hit light pole,& turned over. 
Pe] 20e, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED, ]20e. PLACE OF INJURY (Home, form, 1 1208. (City or town) (County) (Stote) 
8] Sige 9/2h, 057 (Nts ry Neuen HRoUe” BIS Mds | Hillville, St.Mary's,Md. 


21. I certify that | took charge of the remains described above, held an Autopsy 0. Inspection [A], Inquiry fA}, and find that 
death resulted from: Natural causes [], Accident &). Suicide [], Homicide [[], Undetermined cause ([]. 


fe mp, CHIEF MEDICAL EXAMINER [] pt? 
" < ASSISTANT MEDICAL EXAMINER 
waters William D. Boyd M.D. cea. 9/24/57 
220. BURIAL, Crem AHON. ‘22%. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Sept.27;57.|Epithany orrestville, Maryland 

y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY RE wei ‘2db, REGISTRAR'S ae. oss 
<. [Robert A.Mattingly pear St.S.E. Lax 9) Clare fK\fftecat'y 
ee ag ioks are eee 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 098 7 1 


2 
i 2 CERTIFICATE OF DEATH et. Te 
oe fe nL 3 
3 5 u PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

Bo : . COUN . °. b, COUNTY 

32 \ St. Mary's sae Maryland. Mary! s 

Be b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote timits, write RURAL and give necfest tawn) 

S iat ‘ond give neorest tawn} P 

32 ey 30 yrs. |X Oakley: 

22 d, NAME OF HOSPITAL (If not in hospilol, give street oddress) d, STREET ADDRESS @. 1$ RESIDENCE 
=e OR INSTITUTION , ON A FARM? 
re j ves nog] 
£6 3. NAME OF First Middle ton 4. DATE Month y 


Doy ear 
teeerrn) Mary Marguerite Pilkerton | tum Sept, 16, 19 57 

5SEX 6. COLOR OR RACE |7. MARRIED LALNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female | White December 7 191d HO". fo a ale 


I 100. ence oe aon (Give pd eae 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jure mast of worki , even if retire 
! ose wits Home Bushwood, Maryland U.SeAe 


ae 
3 
8 


Then please remove carbon papers. Pi 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Woodley Quade Sarah Maria Lacey 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yen, 00, eruptnown) | Ut yer, v0 wor oF dater of service] 


on Harry V.Pilkerton Oakley, Maryland 


e 
18. CAUSE OF OEATH [Enter only one couse per de {0}, (b). pnd (c) £ INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: i 4 
IMMEDIATE CAUSE (0] rt Vr ryt HA — 


ONSET AND DEATH 
buen os 
Qs 


© dca, if ony, which - i © stuntiol Bt a AfdPn / Sal Av) o 


L DIRECTOR: After this certificate has been signed by the attending physician and campl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after decth, Page 4 


< 
4 
é 
ie 
2 
2 
~ 
g 
© 
£ 
: 
‘ 
S 
FH 
Ps 
Es i i i 
E gove rite ta immediote 
gs couse (0), stoting the under. ( OVE TO 
eF2R lying couse lost, te 
Sea § 
Be5s é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19- WAS AUTOFSY 
~ Diy i= 
rat 3 $ $ ves—] Not] 
Poe = | 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SGes & 
e225 & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
ne < i oo oT 
3536 & [2c TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (Stote 
b.2 8s Pay Hour a. m While Not white factory, street, office bldg. etc.) ! 
secs = p.m. 19 lot work [7] of wark H 
5 a ee P > r 
eS 21. | certify that |attended the deceased from /71 6y-O. WD to _... 19.9.Z,that | tast saw the deceased 
s=Bo 
2 2 j ¢ 
2 3 3 alive on__ f/__ pAb 1-2. JW: “50 and that death accurred at 10 Ae: fram the causes and an the date stated abave. 
2030 A 4 7G } DDRESS (Street, city gr town, atote) DATE SIGNED 
a is ACTUAL es A 7 f > 
pss SIGNATUR Cn24 : VLE D. 4M AA LCi HA /S 
fara aoe 
Pu Sones D 
§ 4 ype) oOsSepn Vj eee 0s =e ae. a) Sa ee. eg 
$ 4A VOSS) tr, trot. pt) AFSL Lh 5 - ary La 
> Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county] Stote) 
~>.o* REMOVAL (Specify) ) ( 
> 
e222 Burial 971.8. Sacred He Bus 
ge o8 2 ari busnwood Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR &S REGISTRAR'S SIGNATURE 
s : : . pi ls 3 Pf / 
. ofl" , 
YSAIs 40) W.Clarke Mattingley Leonardtown ,Md ot 7/791 ST NA pce of Pty, 


0d 


TA NVaung 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 098 “a 
* CERTIFICATE OF DEATH a a FO 


os — 


1 TR nae : elias on (Where deceased lived. If institution: Residence before admission) 
0. CO ms o. b. COUNTY, 
8 St.Mary's that ae Maryland ! 
. b. CITY OR TOWN (If outside corporote limits, write }¢. LENGTH Of STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give neorest town) “ * ‘i 
22 Rural Hi y 2 Se Rural Hurry { 
= = d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIOENCE 
=" OR INSTITUTION ON A FARM? 
a ves Py Noo] 
pee 3. NAME OF First Middle fost 4. DATE Month Doy Year 

(Type or print) Alton Monroe Quade cam September 9 19 57 


rs 5. SEX 6. COLOR OR RACE |7. MARRIED LR NEVER MARRIED [] |B. DATE OF BIRTH % AGE in years tf UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ne y) nths Min. 
Male White |woowor wore [June 25,1893 | Om. |B] V5] Me] 


Be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY 
e 8 ) ae of working life, even if retired) 

gy )! arming Farm Owner Maryland U.S.A. 
‘J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o . 
o John Maurice Quade Mary Elizabeth Lacey 
8 Fe WAS ae U.S: cb ee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

fa3, 80. Ofeugknown), 701, give wor oF verview) 

: No None irs Lucy C.Quade Hurry, Maryland 
8 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (c)-] , C INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: h Br wad 
§ IMMEDIATE CAUSE (o AC A tA = ~pa & 
§ 
Fa = 


f DUE TO Cc h 
Conditions, if any, which o QO 


gove tise to immediote 


couse (0), stoting the under. ( OVE TO 
lying couse lost. (3 
Part lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Sse rey 
) ves(] nol) 


20. ACCIDENT WAS UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 7B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. farm, ; 20f. (City or town) (County) (State) 
Hour a. n. While Not while foctory, street, office bldg., etc.) ; 
p.m. 19 fot work (J of work [] ! 
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tal or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely ‘/ 


fauld be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs affér 


3 21. | certify that | attended the deceased from. Ftp 0, Lf 19S sy toe & 7. __., 191) that | last saw the deceased 
7 alive on___¥& as Ean wd 7... ond that death occurred at_________M, from the causes and an the date stated abave. 
cs , ADDRESS (Street, city or town, stote} DATE SIGNED 
ry ACTUAL 

2 / SIGNA MO et 22 ee ee kA 8. 
s ‘ - x 

? nae Michael Barbarich M.D. ___Leonardtown, Maryland 


'*. 


may be, 
page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


TO FU 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
Byer” | 9/12/57 Sacred Heart Bushwood, Maryland 
ESS RE 
ot 


_ | 23. FUNERAL DIRECTOR'S SIGNATURE ADDRI 24a. REC'DIBY REGISTRAR by B 
Vs As W.CMattingley Leonardtown ,Maryland SILAS eee 


A NVTUNG 


Danes 


= 


in by the funerol director, 
ond 2 shauld be filed with 


y 


Po 


Then please remove carbon papers. 


L DIRECTOR: After this certificote has been signed by the attending physician ond completely; 


jauld be detached far use os the buriol-tronsit permit. 
the registror prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter deoth. 


etoined by the hospital ar attending physician. 


TQ HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death, Page 4 
moy ber 

To i 3 
page 
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0987: 
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OR BRAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f 


hws. L Lk CERTIFICATE OF DEATH ee sO] 
qe: A eee as pbb ae) {Where deceased be er Residence before admission} 
ee St. Mary's MARYLAND Maryland Cou. Mary's 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rural Hurry ~*~ 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) ” 
Leonardtown 8 brs. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} | d. STREET ADDRESS @. I$ RESIDENCE 
OR INSTITUTION ‘ ‘ON A FARM? 
Mary's Hospital ves] NOK) 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | a OF i" 
(rreorpin Agnes Connie Lee Queen barH Sept. 22, 1957 


‘5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED BA] 8. DATE OF Lue ¢ / IIe * eee ee IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost biethdoy) fF Month: Hours | Min. 
Female Colored |wiroweQ _ oworceoD [July +9,1957 a8 Ree ov" ou 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
aa: * ROSE Maryland U.SeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Aloysius Queen Agnes Thomax 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. of unknewn) {If yer, give wor or dates of rervice] 
no none Agnes Thomas Hurry, Maryland 
18, CAUSE OF DEATH [Enter only one couse give for (0). {b}. ond . sy + - Helle bel als uN 
PART |, DEATH WAS CAUSED BY: tg san 2 = ~ a Ce 
, IMMEDIATE CAUSE (0 peneeae He ad ta aNd re t em way? 
out DUE To / 
Conditions, if ony, which wy 


gove rise fo im 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. @ 
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& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (UF EITHER. NOTIFY MEDICAL EXAMINER) 
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& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09874 
SR 7PEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before admission) 


0. STATE Maryland b. COUNTY Sts. Mary Ss 


«, CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


Al Valley Lee 


d. STREET ADDRESS @. 1S RESIDENCE 
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MARYLAND 
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e.2 
83 gm hompso Margaret Moss 
™ 3 oO 
x 


jin 
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led ta the Chief Medical Examiner's Office al 


TO FUresRAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY MEDICAL EXAMINER: 


; 2 5 NAME (Type) William D. Boyd, MD DEPUTY MEDICAL EXAMINER 
= rs £ me Remo HEMATION. ‘Zab. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Siote) 
ae. 9/24/57 Calvary Cemetery Pottsville , Pa. 
e $7 x laorm Market St A 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR| 
Set Sena T, Carlin - Po Pa oa Y/BAKT hho q pe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nd OED 


ion 2. USUAL RESIDENCE (Where deceased lived. If instlution Residence before admission) 
6. b. COUNTY, 
2 St. Mary's ManvUD land St. Mary's 
~™ b. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Leor ond aes neores! wm i . 
eonar' 1_day X24 Mechanicsville 
a] ¢. NAME OF shea {if not in hospital, give street address} d. STREET ADDRESS 1S RESIDENCE 
7 i OR INSTITUT / NA FARM? 
t° “'St. Mary's Hospital __| vs 0 NOB 
\ 2 Les aa : First Middle lost 4. poe Month Doy Yeor 
~ (Type or print) Bradley Thomas ippe Lge Sept. 18 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [f} | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
\ lost baat ‘Months ys Min. 
Male White —|woowo nonce) [Auge 28,19 vm. So ay 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
| ae ee wieess Maryland U.S.A. 
13. FATHER'S NAME I MOTHER'S MAIDEN NAME 
NS Andrew Leo Tippett Edith May Chubb 
- Fee Cee er uy See rOnces? 16. SOCIAL SECURITY NO. lamas INFORMANT Address 
No = ooenee Andrew L, Tippett Mechanicsville ,Md, 
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= 1200. ACCIDENT WAS UNDERLYING ()_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
SS) & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, "1 208, (City of town) (County) (Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9 8 ” % 
NOW CERTIFICATE OF DEATH 2¢ 


<i one J Reg. Dist. No. re 
& 8 3 Ne [its PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
0.C °. b. COUNTY, ~ 
< 33( M ‘St. Mary's sexo aryland te Mary's 
£ Be b. CITY OR TOWN [If outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
So LeeWaratouy” Life Légeaae 
Spe ? eonaratowm 
. -sS 
2: 22 d. NAME OF HOSPITAL (If nat in hospital, give sree! oddress) d. STREET ADDRESS ©. 1§ RESIDENCE 
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5 ae 
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. el . 5 
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Z €&8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 83 3 / during most of working life, even if retired) 
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3 BEo gove rise to immediote 
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Ss oes 3 gin esr NGS Meet ibn factory, street, office bldg., etc.) | 
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ee Sus. > 7 PPS = = 
g fen 21. | certify thot | attended the deceased from Os. aeete . 192, to Aka /$" 19.4 7 that | lost saw the deceased 
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5 F) ‘220. BURIAL, pee 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) hase 

> 3 REMQVALJ{Specil 
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